Recipient Committee
Campaign Statement

Cover Page
{Government Code Sections 84200-84216.5)

Type or print in ink.

COVER PAGE

rorn 460

Date Stamp

CALIFORNIA

£

from

Statement covers period

Oct. 1, 2014

SEE INSTRUCTIONS ON REVERSE through

Oct. 18, 2014

Date of election if applica[)_la:

1 of 11/

For Official Use Only

-CEIVED

T 23 P 4: 31

Page

{(Month, Day, Year)

ik
November 4, 2012‘}z '

1. Type of Recipient Committee: Al Committees — Complete Parts 1, 2, 3, and 4.

/] Officeholder, Candidate Controlled Committee

(O state Candidate Election Committee Committee

O Recall O Controlled

{Also Complete Part 5) O Sponsored
{Also Complete Part 6)

[ General Purpose Committee
(O Sponsored
(O Small Contributor Committee

[ Primarily Formed Ballot Measure

[] Primarily Formed Candidate/
Officeholder Committee

2, Type of Statement: ..
/] Preelection Statement -
[] Semi-annual Statément

[} Termination Statement
(Also file a Form 410 Termination)

] Amendment {Explain below)

£l Quarterly Statement
Special Odd-Year Report

O] Supplemental Preelection
Statement - Attach Form 495

(O Political Party/Central Committee (Also Complete Part 7)
3. Committee Information "23%‘6“2?8 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Tim Brown for Council 2014 Roger Alford
MAILING ADDRESS
1862 Tustin Ave.
STREET ADDRESS (NO P.O. BOX) ciTY STATE ZIP CODE AREA CODE/PHONE
562 Vista Flora Newport beach CA 92660 949-645-3199
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Newport Beach CA 92660 949-640-6662 Dorothy Larson
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
4910 Campus Dr.
cITY STATE __ ZIP CODE AREA CODE/PHONE CITY STATE __ ZIP CODE AREA CODE/PHONE
Newport Beach CA 92660 949-250-0571

OPTIONAL: FAX / E-MAIL ADDRESS

OPTIONAL: FAX / E-MAIL ADDRESS

4, Verification

| have used ali reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. | certify

under penaity of perjury under the laws of the State of California that the foregoing is true aer

Executed on October 33, 2014
Date

Executed on October 3, 2014
Date

Executed on
Date

Executed on
Date

By

4

corrett.
& /

(_)S\igjiayzﬁurer or Assistant Treasurer

B -
Y Signamremntrolling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor
By - -
Signature of Controlling Officeholder, Candidate, State Measure Propanent
By

Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California



Type or print in ink. COVER PAGE - PART 2

gecupua_nt Cé)t;r}mltteet CALIFORNA 4 65
ampaign emen EORM
Cover Page —Part 2

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Timothy Charles Brown
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. OR LETTER JURISDICTION [} SUPPORT

OPPOSE

Newport Beach City Council, District #4 J
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE  ZIP

Identify the controlling officeholder, candidate, or state measure proponent, if any.

562 Vista Flora Newport Beach, CA 92660

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees

not included in this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME .D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee Is primarily formed.
[ vyes O no
SOMTTEE ADDRESS STREET ADDRESS (NG F.0.50X) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] SUPPORT
[] opPOSE
oIty STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] SUPPORT
[[] opPOSE
COMMITTEE NAME .D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[ orPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 1] SUPPORT
[Jves [INo ] oppose
COMMITTEE ADDRESS STREETADDRESS (NO P.O. 8OX)
ciry STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California



PR

Campaign Disclosure Statement

Type or print in ink. SUMMARY PAGE
Amounts may be rounded .
Summary Page to whole dollars. Statement covers period CALIFORNIA 460
from Oct. 1, 2014 FORM
SEE INSTRUCTIONS ON REVERSE througn Ot 18, 2014 Page > of [z
NAME OF FILER L.D. NUMBER
Tim Brown for Council 2014 1360420
. . \ ColumnA ColumnB Calendar Year Summary for Candidates
ributions Received o -
Contribut ron TS UEPS" | Running in Both the State Primary and
General Elections
1. Monetary Contributions ........ccoccvvi e Schedule A, Line3  $ 8297 $ 36115 1 throuah 6f M 1D
2. Loans Received .......cccoccceiiieeniiennncenireeresee e Schedule B, Line 3 1538 6881 1 fhrouah 6130 o bete
3. SUBTOTALCASH CONTRIBUTIONS ....ccc.ccomrovccrne AddLines1+2  $ 9835 42996 | 20 Lomro™™ o s
4, Nonmonetary Contributions ........ccevcvvrccercnnnee Schedule C, Line 3 430 3630 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED -vococccvvevcrsrsnrece AddLines3+4 $ 10265 46626 Made $ $
Expenditures Made Expenditure Limit Summary for State
8. Payments Made ...........coocovweveevererereeersnnosseenenons Schedule E, Line 4 $ 8325 39296 Candidates
7. Loans Made ...t Schedule H, Line 3 0 0 - lative E it Mad
. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS .....ccoooovmmmreenmiirennnnnane. AddLines6+7 $ 8325 39296 (1 Subjoctto Volurtary Expendiiars Limit
9. Accrued Expenses (Unpaid Bills) .........cccconiinicenn. Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AdJUStMENt ............ccovvvvevrresririenanne. Schedule C, Line 3 430 3630 (mmidd/yy)
11, TOTALEXPENDITURES MADE ...........coooreovvereoonennn, AddLines8+9+10 § 8755 s 42926 / / $
Current Cash Statement / / 3
12. Beginning Cash Balance ..........c.cco....... Previous Summary Page, Line 16 $ 6464 To calculate Column B, add .
13. Cash RECEIPS .ot Column A, Line 3 above 9835 | amountsin Column A to the
. 0 corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash.......c.cccevcnveeneen. Schedule |, Line 4 p—— fromnCog,mn B of ym:r !ast reported in Column B.
) report. Some amounts in
15. Cash Payments.........cooviininicinn Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 7974 | figures that should be
. L . subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED .........cccoooierrrennen, Schedule B, Part2 $ 0 | for this calendar year, only
carry over the amounts
Cash Equivalents and Outstanding Debts oo Lines 2,7, and 8 i
18. Cash Equivalents.........c.ccccvvnerrncrnnninnnn See instructions on reverse  $ 7974 )
19. Outstanding Debts .......cccovvrineee. Add Line 2 + Line 9 in Column B above  $ 6881 FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A

Type or print in ink. SCHEDULE A
S . A t b ded
Monetary Contributions Received o whote doflars. Statement covers period  [NE e T 460
from Oct. 1, 2014 FORM
Oct. 18, 2014 4
SEE INSTRUCTIONS ON REVERSE through Page of /1
NAME OF FILER 1.0. NUMBER
Tim Brown for Council 2014 1360420
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STRﬁEZGﬁﬂ’;E ifﬁ’@f;‘if&ﬁﬁgf CONTRIBUTOR | CONTRIBUTOR | oG pATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED ' CODE * (IFSELF—EM’fIé%Y'EY?éEN)”I'ER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
o] ISINESS;
ZIIND
10/2/2014 | D2YnaPett [Jcom | Realtor 100 100 100
[]OTH Abrams Coastal
Egg\é Properties
S Har ZIIND
uzanne Harris M ; ;
10/2/2014 Cony | Vice president 100 100 100
gpTY inhouselT
[Jscc
ZIIND
10/3/2014 | e Marston [J¢om | Civil Engineer 100 100 100
[JOTH Civil Works Engineer,
CIPTY Inc
£jscc :
IND
Lincoln Club of OC PAC#970861 %COM 500 500 500
10/4/2014 Z10TH
aPTY
Clscc
. ZIIND
Larry Smith [JcoMm Realtor
10/7/2014 Hom | Surterre Properties 100 100 100
apPTY
rlscc
SUBTOTAL $ 900
Schedule A Summary [ *Contributor Codes
1. Amount received this period — itemized monetary contributions. 8049 'NDBZ‘“giViS"{N ,
(Include all SChedule A SUBTOLAIS.) .......ociieevieeeeeece ettt ettt sttt et es e essnae e $ COM- ( ;ﬂgﬁﬁ;ﬁ";"#’gfescc)
2. Amount received this period — unitemized monetary contributions of less than $100 .............c.coeecieene. $ 248 SIYH:ngg;;fggﬁybusmess entity)
3. Total monetary contributions received this period. 8297 | SCC—Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ..o TOTAL $

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



L

Schedule A (Continuation Sheet) Type or print in ink, SCHEDULE A (CONT)

Monetary Contributions Received AmOt"o"‘t:h':Iaevd:e";?:‘"ded Statement covers period CALIFORNIA 4 6 O
Oct. 1, 2014 FORM

from

Oct. 18, 2014 5« /2

through Page

NAME OF FILER 1.D. NUMBER
Tim Brown for Council 2014 1360420

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REggSED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CONE!(?)Igng) R OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE

(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)

IND
Christopher Bosley %COM Senior Director

10/7/2014 [JOTH Cushman and Wakefield 125 125 125
OpTY
[Jscc

Ardell Investments %Iglojm

Z10TH
PTY
Jscc
ZIIND

James C Walker COM Owner
10/7/2014 EOTH Bungelow Restaurant 250 250 250
OPTY
[Jscc

Dennis O'Neil %ygm Attorney

10/7/2014 [JOTH Self Employeed 125 500 500
Pty
[scc

Doug West %IglgM Retired

dJOTH
OPTY
Cjscc

10/7/2024 125 125 125

10/8/2014 500 500 500

SUBTOTAL $ 1125

[ *Contributor Codes
IND ~ Individual
COM —Recipient Committee
(other than PTY or SCC)

OTH - Other (e.g., business entity)
PTY — Political Party FPPC Form 460 {Janua

h . ry/05)
SCC — Small Contributor Committee | FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

\.




Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

tom____ Oct. 1,2014

CALIFORNIA 460

FORM

through__ OCt: 18,2014

6 /1

Page

NAME OF FILER
Tim Brown for Council 2014

I.0. NUMBER
1360420

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

DATE {IF COMMITTEE, ALSO ENTER LD, NUMBER)

RECEIVED

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE
(IF REQUIRED)

Carol Z Brockman
10/8/2014

ZIIND

CJcom
[JOTH
CPTY
C]scc

Retired

1100

1100 1100

Business and Community PAC#821756
10/10/2014

CJIND

CJcom
Z10TH
OPTY
Jsce

500

500 500

Ware Disposal
10/10/2014

CJIND
CJcom

ZIOTH
CeTy
scc

100

100 100

Orange County Auto DIr. Ass. PAC# 870777
10/10/2014

JIND
Jcom

Z10TH
CPTY
Cscc

500

500 500

Cora Newman
10/15/2014

ZIIND

[Jcom
[JoTH
cpPTY
Jscc

Owner
Government Soplutions

249

249 249

SUBTOTAL. $

2449

[ *Contributor Codes

IND -~ Individual
COM - Recipient Committee
(other than PTY or SCC)

OTH - Other (e.g., business entity)
PTY - Political Party
SCC - Small Contributor Committee

J

\.

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.

Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT))

Statement covers period

Oct. 1, 2014

from

CALIFOR

through

Oct. 18, 2014

Page 7

FORM

NIA

460

of /V

NAME OF FILER
Tim Brown for Council 2014

1.0. NUMBER
1360420

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

DATE (IF COMMITTEE, ALSO ENTER |.D. NUMBER)

RECEIVED

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TODATE
(IF REQUIRED)

Michael Schrock
10/16/2014

ZIND
C]com

[(JOTH
OPTY
[]scc

Partner
Urban Arena

150

150

150

Wm Buck Johns
10/16/2014

ZIND

CJcom
CJOTH
CPTY
Jsce

President
Iinland Energy

250

250

250

Patrick O'Malley Mahoney
10/16/2014

ZIIND

CJcom
JOoTH
gPTY
Clscc

President
WCA Inc.

250

1020

1050

Fariborz Maseeh
10/17/2014

ZIIND
CJcom

C]OTH
C1PTY
Clsce

Owner
Picoco

1100

1100

1100

David Girling
10/17/2014

ZJIND
Cjcom

[JOTH
OpTY
Jscc

Realtor
Girling REIG

100

100

100

SUBTOTAL $

1850

(" *Contributor Codes

IND — Individual
COM —Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party
SCC — Small Contributor Committee
J

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



~

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.
Amounts may be rounded
to whole dollars.

Statement covers period

Oct. 1, 2014

from

CALIFOR

through

Oct. 18,2014 8

Page

SCHEDULE A (CONT.)

FORM

NIA

460

12

of

NAME OF FILER

Tim Brown for Council 2014

1.D. NUMBER
1360420

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER |.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TODATE
(IF REQUIRED)

10/7/2024

Richard C John

ZIIND

Clcom
CJOTH
C1PTY
Cscc

Broker
Daum Commercial
Properiies

126

125

125

10/7/2014

Randall Goodman

ZIIND

Jcom
C]OTH
CPTY
r]scc

Operator
Electra Cruises

500

500

500

10/7/2014

William A Witte

ZIIND

CJcoM
CJOTH
ClPTY
]scc

Partner
The Related Companies

1100

1100

1100

[JIND

CJcom
JOTH
OPTY
]sce

CJIND

Cjcom
JOTH
CpTY
Jscc

SUBTOTAL $

1725

" “Contributor Codes

IND — Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY — Political Party
SCC —Small Contributor Committee )

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



v ot

Type or print in ink.

SCHEDULE B-PART 1

Schedule B-Part1 Amounts may be rounded Statement covers period CALIFORNIA
Loans Received to whole dollars. Oct. 1, 2014 460
from FORM
Oct. 18, 2014 2z~
SEE INSTRUCTIONS ON REVERSE through Page 9 of /
NAME OF FILER 1.D. NUMBER
Tim Brown for Council 2014 1360420
) (D) © (@) ) g 19
IF AN INDIVIDUAL, ENTER TSTANDIN
FULL NAME, STREOEF;F &%%;Eiss AND ZIP CODE OCCUPATION AND EMPLOYER OUB ELANCE G RECAé\f\%JgTT | AMOUNT PAID OBUATEATQQED%G Ir\gERiST ORIGINAL CUMULATIVE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (IF SELF-EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN | ¢l OSE OF THIS PAID THIS AMOUNTOF | CONTRIBUTIONS
. NAME OF BUSINESS) PERIOD PERICD THIS PERIOD * PERIOD PERIOD LOAN TODATE
Tim Brown Candidate District 4 [JPaD CALENDAR YEAR
562 Vista Flora Full Professor $ 0| 7639 o, $ $ 6881
Newport Beach, CA 92660 Riverside College [] FORGIVEN RATE PER ELECTION™*
Riverside, Calif. .
S ;6106 1538 | 0| 12:31-16 |, 0| various |, 7639
1 ND M TH PTY DATE DUE DATE INCURRED
B! Ocom [Jo [ (] scc
[ PAID CALENDAR YEAR
$ $ % 3 $
[] FORGIVEN RATE PER ELEGTION **
$ 3 $ $ 3
TD IND Jcom [JotH [JPTY [Jscc DATE DUE DATE INCURRED
|:| PAID CALENDAR YEAR
$ $ % $ $
D FORGIVEN RATE PER ELECTION**
$ $ $ $ $
T} N0 [Jcom [JotH [JpTY [Jsce DATE DUE DATE INCURRED
SUBTOTALS $ 1538 % 0§ 7639 $ 0
{Enter (e) on
Schedule B Summary Schedule E, Line 3)
1. Loans received thiS PEIHOU..........uiiiiiiii e e b s e sastestae e st beesaneesanees $ 1538
(Total Column (b) plus unitemized loans of less than $100.) [ tContributor Codes
, , ] _ IND — Individual
2. Loans paid or forgiven thiS PEHOG ........c.cooiiiii et e e e s esbres s s sbnre s sensneesonns 3 0 COM - Recipient Committee
{Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
Include loans paid by a third party that are also itemized on Schedule A. OTH — Other (e.g., business entity)
( p y party © Schedu ) PTY - Palitical Party
3. Net change this period. (SubtractLine 2 from Line 1.) ..o, NET $ 1538 . SCC ~Small Contributor Committee

Enter the net here and on the Summary Page, Column A, Line 2.

*Amounts forgiven or paid by another party also must be reported on Schedule A.

[ ** |If required.

)

(May be a negative number)

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
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ScheduleC

Type or print in ink.

SCHEDULE C
. . . A ts may be rounded -
Nonmonetary Contributions Received mo:onwhlgleydollgrs.n © Statement covers period CALIFORNIA 46 O
from Oct. 1, 2014 FORM
Oct. 18, 2014 10 1~
SEE INSTRUCTIONS ON REVERSE through Page__—  of ———~———/
NAME OF FILER L D. NUMBER
Tim Brown for Council 2014 1360420
FULL NAME, STREET ADDRESS AND IF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO PER ELECTION
e ZIP CODE OF CONTRIBUTOR N CoBE * O P o =R G00DS OR SERVICES FAIRMARKET CALENDAR YEAR TO DATE
({F COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINéSS) u (JAN 1 - DEC 31) (IF REQUIRED)
[1IND
10-11-14 Carol McDermott JcoMm Real Estate Food & Beverage 430 430 430
[JOTH Consultant
CJPTY Entitlement Advisors
[]sce
[JIND
[Jcom
[JOTH
PTY
[scc
[JIND
JCOM
[JOTH
OpPTY
dscc
[TJIND
[jcom
[JOTH
OPTY
{scc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 430
Schedule C Summary [ “Contributor Codes )
1. Amount received this period — itemized nonmonetary contributions. 430 IND - Individual
(Include all SChedule C SUBLOAIS.) .........ccoeieieieteieeeceee ettt sb b n b st e as b s snsnn et esensanne $ COM —Recipient Committee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ..........cc.ccccoverercrnienenns $ g;;‘ ‘Po‘lnfa’ I(‘;g&ybusmess entity)
= roliical ra
3. Total nonmonetary contributions received this period. 430 SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines4and 10.) ........cccccceeu TOTAL $ h g

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




SCHEDULEE

Schedu Type or print in ink.
P Ie EM d Amounts may be rounded Statement covers period CALIFORNIA 460
ayments Made A to whole dollars. from Oct. 1, 2014 FORM
SEE INSTRUCTIONS ON REVERSE through Oct. 18, 2014 Page 1 of [
NAME OF FILER 1.D. NUMBER
Tim Brown for Council 2014 1360420

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP  campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries

CVC civic donations PET  petition circulating TEL  tv. or cable airtime and production costs

FIL.  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS stafffspouse travel, lodging, and meals

ND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER .D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Charter Printing Inc. Printing and postage of mailers
1939 Blair Ave. LT 6270
Newport Beach, CA 92705

COGS South Signs Yard signs

3309 S. Main St. LIT 1344
Santa Ana, CA 92707

Smart Levels Media Post card printing

16 Hammond LIT 193

Irvine, CA 92618

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 7807

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E subtotals.) ... $ 8307
2. Unitemized payments made this period 0f UNAEr $T00 .........ccvioiiiirriiicieenieriee st s s s ser et e e see e ee e s ee b e sreasane s et es b san s sae s b sa b e bssaesenns $ 18
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN ().} .....cvvviirerreeinirrienecrnnese e 5 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 6.) .....c..ccovvvivvinvnins TOTAL $ 8325

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



‘Q SCHEDULE E (CONT.
Schedule E Type o print in Ink. Statement covers period ( :
(Continuation Sheet) Amounts may be rounded p CALIFORNIA 46 0
to whole dollars.
Payments Made from _ Oct 1, 2014 FORM |
Oct. 18, 2014 12
SEE INSTRUCTIONS ON REVERSE through Page ot 12~
NAME OF FILER 1.0. NUMBER
Tim Brown for Council 2014 1360420
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CVMP  campaign paraphernalia/misc. MEBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL tv. or cable airtime and production costs
FIl.  candidate filing/baliot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
ND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
v Tlblods i i o= CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
California Voter Guide ] Slate ads supporting Tim Brown for Council 2014
1954 W. Carson St. PRT 500

Torrance, CA 90501

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 500

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)






